
White Coat Ceremony 
October 4, 2008 

 
Guest Information Form 

 
On Saturday, October 4, 2008, Dartmouth Medical School will host a program to welcome the Class of 2012 to 
the profession of medicine.  Students and three guests (e.g. parents, and/or partners) are invited to participate in 
this significant ceremony in which first year students will receive their white coats. 
 
It is always a memorable experience for both students and those who witness the first ceremony on their journey 
to becoming doctors.  Because of space restraints, we ask your cooperation in limiting your guest list to three.  
We appreciate your assistance in helping us to accommodate guests for each student. 
 
To assist us with our planning, please identify each guest by filling out the information requested below.  Please 
print clearly since this information will be used to create name tags.  If you would prefer, you may enter the 
information on-line at http://dms.dartmouth.edu/admin/student_affairs/forms/first_year.shtml.  An 
invitation to this special event and to a reception, hosted by the Office of Alumni Relations, will be mailed to 
each guest in early August.   
 
Student’s name:  (Mr./Ms.) ___________________________  Telephone # 
_________________  
 
 
GUEST 1 
 
Name:  
___________________________________________________________________________ 
 
Address:   
___________________________________________________________________ 
 
City: ___________________  State: ______  Zip: __________  Telephone:  
___________________ 
 
Relationship to you (and any special needs): 
 
_______________________________________________________________________ 
GUEST 2 
 
Name:  
___________________________________________________________________________ 
 
Address:   
___________________________________________________________________ 
 
City: ___________________  State: ______  Zip: __________  Telephone:  
___________________ 
 
Relationship to you (and any special needs): 
 
_________________________________________________________________________ 
GUEST 3 
 
Name:  
___________________________________________________________________________ 
 
Address:   
___________________________________________________________________ 
 
City: ___________________  State: ______  Zip: __________  Telephone:  
___________________ 



 
Relationship to you (and any special needs): 
 
 
 
Please return this form no later than July 18, 2008, to Dartmouth Medical School, Office of Alumni 
Relations, One Medical Center Drive, Lebanon, NH 03756.  If you have additional questions please call the 
Office of Alumni Relations at (603) 653-0741 or email Tracy.L.Pope@Dartmouth.edu.  


